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A B S T R A C T

Correctional facilities are among the highest-risk settings for the spread of COVID-19. Prior to the COVID-19
pandemic, the Hennepin County Jail in Minneapolis, Minnesota, offered short-term methadone maintenance,
buprenorphine initiation and maintenance, and naltrexone initiation and maintenance to all jail residents with
moderate to severe opioid use disorder (OUD). In response to the pandemic, the jail reduced its population by
43%. The reduced jail census and relaxed federal telemedicine regulations in response to the COVID-19 public
health emergency declaration allowed the jail to institute modifications that permitted individuals to start bu-
prenorphine without an initial in-person visit with a clinician. The jail also instituted a buprenorphine taper to
bridge individuals to maintenance or provide withdrawal management, depending on patient preference. With a
decreased jail census, the use of remote visits, and modifications to the buprenorphine treatment program,
clinicians are able to meet the OUD treatment demand. Some jails may need additional funding streams to offset
pandemic-related health treatment costs.

1. Literature review

Correctional facilities are among the highest risk settings for the
spread of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2) (Reinhart & Chen, 2020). As of August 18, 2020, there were more
than 105,000 coronavirus disease 2019 (COVID-19) cases reported in
prisons across the United States (The COVID Prison Project, 2020).
Correctional facility policies and procedures during the pandemic are
well documented (Pruni, 2020), yet little attention has been paid to the
efforts of correctional facilities to meet health needs beyond those re-
lated to COVID-19.

The COVID-19 pandemic began at a time when some U.S. correc-
tional facilities were beginning to implement programs to use medica-
tions for opioid use disorder (MOUD) (i.e., methadone, buprenorphine,
and naltrexone) to curb the opioid overdose crisis. Individuals with
opioid use disorder (OUD) may be particularly vulnerable to COVID-19
due to the effects of opioids on the respiratory system (Volkow, 2020)
and continue to remain at high risk of overdose and death, particularly
soon after release from incarceration (Ranapurwala et al., 2018).
MOUD reduces overdose and mortality for individuals leaving

correctional facilities, though access to these medications has histori-
cally been limited during incarceration (National Academies of
Sciences, Engineering, and Medicine, 2019; Wakeman & Rich, 2015).
The few correctional facilities that had been providing MOUD prior to
the COVID-19 pandemic may be challenged to continue these services
due to competing demands, including limited patient contact due to
quarantines, increased COVID-19 testing, and frequent symptom checks
for COVID-19 positive patients.

2. Current state of services

The Hennepin County Jail in Minneapolis, Minnesota—a pre-trial
booking and detention facility housing individuals pre- and post-ar-
raignment—reduced its jail population by 43% in response to the
COVID-19 pandemic (4912 jail discharges in January–February 2020
and 2794 jail discharges in April–May 2020; Table 1). The median
length of stay in the jail was two days, which did not change during the
COVID-19 pandemic. Prior to the pandemic, the jail offered short-term
methadone maintenance, buprenorphine initiation and maintenance,
and naltrexone initiation and maintenance to all jail residents with
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moderate to severe OUD. The need for OUD treatment in the jail has
remained during the COVID-19 pandemic, as illustrated by 7.7%
(n = 379) self-reporting heroin use at intake pre-COVID-19 and 8.1%
(n = 226) during COVID-19.

The Hennepin County Jail continued its pre-existing MOUD pro-
gram and, because of relaxed federal telemedicine regulations in re-
sponse to the COVID-19 public health emergency declaration (Drug
Enforcement Administration, 2020), instituted modifications that al-
lows buprenorphine initiation without an initial in-person visit with a
clinician. In this modified program, a clinician waivered to prescribe
buprenorphine for OUD conducts telemedicine encounters with audio
and video capabilities. Patients use a computer in the jail medical unit
with the assistance of an onsite nurse. Telemedicine visits have helped
jail clinicians to see patients quickly while maintaining physical dis-
tance. In addition, individuals are now offered a buprenorphine taper
on admission. The majority of individuals received buprenorphine
during the COVID-19 pandemic through this new taper (55.3% [121/
219]). Individuals interested in maintenance are scheduled for an in-
depth assessment within 1–2 days, typically before any dose reduction
in the taper. Because many jails stays are 36 hours or less, some in-
dividuals interested in maintenance do not complete the in-depth as-
sessment. This leads to a higher number of individuals receiving a taper
only. Changes made to nurse intake procedures due to the COVID-19
pandemic also resulted in medical staff more thoroughly reviewing pre-
incarceration substance use. At intake, nurses now complete a checklist
of possible COVID-19 symptoms with each person admitted to the jail.
The checklist, adapted from national surveys, includes questions about
substance-specific withdrawal symptoms and recency, frequency, and
route of use.

With a decreased jail census, the use of remote visits, and mod-
ifications to the buprenorphine treatment program, clinicians can meet
the OUD treatment demand. Before the COVID-19 pandemic, in-
dividuals were commonly discharged or went through withdrawal prior
to starting buprenorphine (2.8% [137/4912] of all discharges received
buprenorphine January–February 2020 vs. 7.8% [219/2794] of all
discharges in April–May 2020). In addition to the remote buprenor-
phine initiation and taper programs, clinicians at the jail also use

telemedicine for mental health and general medical services.
Individuals initiated on buprenorphine for maintenance and those
taking buprenorphine upon admission are provided a seven-day pre-
scription upon discharge. This jail implemented this prescription policy
prior to COVID-19, and it has remained consistent. It has been difficult
for the jail to track post-release buprenorphine use due to the frag-
mentation of electronic health record data systems and restrictions on
the use of substance use data for evaluation and research purposes.

3. What this means for the field

Relaxed telemedicine guidelines that permit jail clinicians to initiate
patients on buprenorphine without an in-person visit should continue
after the pandemic emergency declaration is lifted to allow jail clin-
icians increased flexibility, particularly on weekends when many cor-
rectional facilities do not have an on-site prescriber.

Newly instituted remote initiations and tapers of buprenorphine at
the jail are examples of policy changes and clinical creativity during a
pandemic during which physical distancing is critical yet clinicians
must continue to treat opioid withdrawal symptoms. The taper policy,
while not dependent on the continuation of relaxed federal tele-
medicine regulations, makes patient care efficient and is a practice that
jail clinicians intend to continue beyond the current pandemic. A re-
duced census has helped jail clinicians to meet patients' needs related to
COVID-19 (i.e., increased symptom screening, quarantine, and testing),
while improving access to MOUD. Public safety officials, among others,
will determine whether a reduced jail census continues after the
COVID-19 public health emergency declaration is lifted. New health
services related to COVID-19, such as COVID-19 screening, testing,
treatment, and quarantine procedures, have required financial re-
sources. Whether this increased time for nurses and other providers can
be sustained during a time when county budgets are facing deep deficits
is unclear.

Jails faced health financing challenges prior to the pandemic. The
additional health costs of COVID-19 strain an already challenged health
system that counties primarily finance. Some jails may need additional
funding streams to offset pandemic-related health treatment costs.
Medicaid waivers are a potential avenue to pay for jail-based health
care services, none of which are currently reimbursable. Both Illinois
and New York have submitted 1115 Medicaid waivers to cover certain
health care services provided in jail, including COVID-19-related care in
Illinois (Illinois Department of Health and Family Services, 2020) and
OUD treatment in the 30 days prior to release in New York (New York
State, 2020). As of August 13, 2020, Illinois' and New York's application
decisions were still pending. If approved, other states could follow suit
to shift COVID-19 expenses from county budgets to Medicaid and fi-
nance addiction treatment services during incarceration through Med-
icaid.

Nearly all individuals in jail ultimately return to their communities.
Thus, the care provided in correctional facilities plays a critical role in
both infectious and non-infectious epidemics such as the COVID-19
pandemic and the opioid overdose crisis, respectively. Improving access
to MOUD for individuals involved in the criminal justice system saves
lives, improves one's ability to manage the health precautions re-
commended during the COVID-19 pandemic, and reduces strain on
emergency departments and hospitals.
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Jail discharges

Pre-COVID-19
pandemic (Jan
-Feb 2020)

During COVID-19
pandemic (Apr – May
2020)

Total discharges 4912 2794
Gender
Male 3771 (76.8%) 2253 (80.6%)
Female 1141 (23.2%) 541 (19.4%)

Race/ethnicity
White 928 (18.9%) 496 (17.8%)
African American 2121 (43.2%) 1288 (46.1%)
Latinx 193 (3.9%) 123 (4.4%)
Native American 426 (8.7%) 194 (6.9%)
Asian or Pacific Islander 54 (1.1%) 44 (1.6%)
Other/unknown 1190 (24.2%) 649 (23.2%)

Median length of jail stay (days) 2.0 2.0
Self-reported substance use
Any alcohol use 726 (14.8%) 418 (15.0%)
Any cocaine use 69 (1.4%) 58 (2.1%)
Any methamphetamine use 295 (6.0%) 197 (7.1%)
Any heroin use 379 (7.7%) 226 (8.1%)
Methamphetamine and/or cocaine
use among those who use heroin

90 (23.7%) 70 (31.0%)

Received buprenorphine (initiation,
maintenance, or taper) during
jail stay

137 (2.8%) 219 (7.8%)
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